2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

MULTINTERCOM, INC.

PO0000099181

Principal Place of Business
20950 RUSTLEWCQD AVE

BOCA RATON FL 33428
us

PO

us

Mailing Address

BOX 570518

BOCA RATON FL 334970518

’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90194 013 ***150.00

A

O CHECK HERE IF MAKING CHANGES

CORAL SPRINGS FL 33065

City & State City & State 4. FEI Number Applied For
' i 65-1051025 Not Applicable
4p Country % Zp Couniry 5. Certficate of Status Desired ~ []  98-7D Additional
Fee Required
'~ ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
BUSTAMANTE, OSCAR OSar Rustamante
P . regt Address (P.O. Box Number is Nof Acceptable
12201 NW. 35 STREET dBG S S G T 6 46 D)
SUITE 210 .

City BOOCL @a’@n

FL

ST

the obligatians of registered agent:

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pHhted name of registered agent and titls if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida Department of State

- - =After May1,2003 Feé wili'be $550.00 ° - -~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 11. O D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE B ._u'(a,w o O%Scars K] Change [ Addition
NAME BUSTAMANTE, OSCAR NAME oy23 S-La—{-e_ Rd I #Hf6-462
smweer sooess 12201 N.W. 35 STREET STREET ADDRESS %o & Raton FL 43474
arv-st-zp - CORAL SPRINGS FL 33065 CITY-5T-21P )
TITLE DVP O Delete TITLE Ol change [ Addition
NAME CHOCTON, SOUTA NAME
strezt aoneess R0850 RUSTLEWOOD AVE STREET ADDRESS
erv-st-zr BOCA RATON FL 33428 CITY-ST-2IP
TILE IS O Gelete TIMLE O change [ Addition
NAME CHOCTON, SOLITA NAME
sireer Aporess 0950 RUSTLEWOQOD AVE STREET ADDRESS
orv-st-ze - BOCA RATON FL 33428 OITY-57-2P
TLE O pelete TILE Ochange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- OY-5T- 2R _— -- -~ Y -ST-2 = = --
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S8T-ZIP CHITY-ST-ZIP

changed, or an an attachment with an address, with all

SIGNATURE:

[oz

12. I'hereby certify thatthe information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report cr supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexslaﬁute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

gther like empewered.

Sb)-§77 3750

. T Date Daytima Phone #

"

CR2E034 (10/02)



